Background: The internet was originally designed to facilitate communication and research activities. However, the dramatic increase in the use of the internet in recent years has led to pathological use (Internet addiction disorder). The adolescent population is highly prone to internet addiction and this can affect their personal, family, academic, interpersonal and social life. The aim of this study was to evaluate the internet addiction disorder on adolescents' students. Research design: A Descriptive design was used in this study. Setting: The study was conducted at all secondary schools for girls at Benha City they named; Benha Secondary School, El Shimaa Secondary School, and Om Elmoamneen Secondary School. The sample included 200 secondary female students they were selected as systematic random sample from studied schools. Tools: A structured interviewing questionnaire consisted of five parts 1) the socio-demographic characteristics, 2) the pattern of internet use, 3) diagnostic criteria of internet addiction among the students, 4) students' knowledge regarding internet addiction and 5) student's reported practices regarding internet addiction disorder. Results of this study showed; 42% of the students aged from 15 to less than 16 years old (X±SD = 15.62 ± 1.12). As regard birth order 79% were the youngest, 48% of them in the third year of the study, and 75% live in urban area. 75% of the students were having the accessibility to internet at home, and 65% of them use the Internet every free time per day. Total knowledge scores of the secondary schools students regarding internet addiction disorder were good for only31%, and the total practices scores regarding internet addiction were satisfactory for only 26% of the students. This study concluded that: The internet addiction has a high negative impact among the students. Also there were high statistically significant relation between socio demographic characteristics of the students and their knowledge and practices regarding internet addiction disorder. The study recommended that: A similar study can be replicated on a large sample and a comparative study can be done with students of different groups of adolescents.
Introduction
The main risk to adolescents students online today are risks from each other, risks of improper use of technology, lack of privacy, sharing too much information, or posting false information about themselves or others. These types of behavior put their privacy at risk, when Internet users visit various Web sites, they can leave behind evidence of which sites they have visited. This collective, ongoing record of one's Web activity is called the "digital footprint." One of the biggest threats to young people on social media sites is to their digital footprint and future reputations. Preadolescents and adolescents who lack an awareness of privacy issues often post inappropriate messages, pictures, and videos without understanding that "what goes online stays online." As a result, future jobs and college acceptance may be put into jeopardy by inexperienced and rash clicks of the mouse. Indiscriminate Internet activity also can make adolescents easier for marketers and fraudsters to target (Barnes, 2010).
Internet addiction disorder (IAD), now more commonly called problematic Internet use (PIU), compulsive Internet use(CIU), Internet overuse, problematic computer use, or pathological computer use, refers to excessive computer use which interferes with daily life. Using internet becomes a risk to adolescents more often than most adults realize. Most risks fall into the following categories: peer-to-peer; inappropriate content; lack of understanding of online privacy issues; and outside influences of third-party advertising groups
(Moreno et al., 2013).
Internet Addiction Disorder may present in both physical and emotional manifestations. Some of the emotional symptoms of Internet Addiction Disorder may include: depression, dishonesty, feelings of guilt, anxiety, feelings of euphoria when using the computer, inability to prioritize or keep schedules, isolation, no sense of time, defensiveness, avoidance of work, agitation, mood swings, fear, loneliness, boredom with routine tasks, and procrastination. Physical symptoms of internet addiction disorder may include: backache, carpal tunnel syndrome, headaches, insomnia, poor nutrition (failing to eat or eating in excessively to avoid being away from the computer), poor personal hygiene (e.g., not bathing to stay online), neck pain, dry eyes and other vision problem, or weight gain or loss (Gregory, 2016).
Community Health Nurses (CHN) are in a unique position to educate adolescent students about both the complexities of the digital world and the challenging social and health issues that online adolescent experience by encouraging adolescents to face the core issues of bullying, popularity and status, depression and social anxiety, risktaking, and sexual development. CHN can help adolescents understand that what is happening online is an extension of these underlying issues and that adolescents can be most helpful if they understand the core issues and have strategies for dealing with them whether they take place online, offline, or increasingly, both (Lenhart , 2015) .
Community Health Nurses play an important role by educating and increase awareness among the adolescent students about the benefits and dangers effect of technology addiction, Also Advise students to control their online use and the specific issues that today's online students face, also advise students to work on their own participation gap in their life day by becoming better educated about the many technologies there are using, CHN should discuss with students the need for online-use plan that involves regular meetings to discuss online topics and checks of privacy settings and online profiles for inappropriate posts. The emphasis should be on citizenship and healthy behavior and not punitive action, unless truly warranted (Christakis and Moreno, 2013).
Significant of the study:
Internet Addiction disorder is a serious condition that affects millions around the world, consider a mental disorder, especially among adolescence, and affect overall aspect of lifestyle, with time can be dangerous. This is the time to study and put a big spot on this phenomenon. This research may also help students to understand the impacts of the addiction to the tech-gadgets and services and make them aware of controlling the use of devices (Lenhar et al., 2010).
In Egypt the internet usage is growing intensively. The number of internet users in Egypt increased by 28 percent during the year 2010. Egypt's internet and mobile phone usage rates 12 are among the highest in the developing world. More than 23 million Egyptians used the internet by the end of the year 2010, up from 16.6 million in 2009 (Aly, 2012).
Aim of the Study:
This study aimed to evaluate the internet addiction disorder on adolescents' students at Benha City through:-* Assessing knowledge & practices of the students through asking questions regarding internet addiction disorder. * Assessing diagnostic criteria of internet addiction among the students.
Research questions:
To fulfill the aim of this study the following research questions formulated: 1-Is there an effect of internet addiction on adolescent's students' health? 2-The adolescent students have knowledge regarding internet addiction disorder? 3-Is there a relationship between sociodemographic characteristics of the adolescents' students and their knowledge and practices regarding internet addiction disorder?
Subjects and Methods

A -Research design:
A descriptive research design was utilized to conduct the study.
B-Setting:
The study was conducted at all secondary schools for girls at Benha City, they named; Benha Secondary School, El Shimaa Secondary School, and Om Elmoamneen Secondary School.
C-Sampling:
The studied sample included 200 secondary female students they were selected as systematic random sample from the above mentioned setting as (every ten's student). The study sample was selected as follow: Part one: Concerned with sociodemographic characteristics of the secondary schools students included five items as age, birth order, family members, grade of the study, and place of residence.
Number
Part two:
Concerned with the students use of internet included six items as availability of internet at home, mode of using internet, pattern of internet recharge per month in pound, duration of using internet per day, frequency of using the internet, and onlineactivities causing internet addiction. Scoring system; for each item was given as follows: 1if yes, and zero if no.
Part three: Designed to assess diagnostic criteria (negative impact) of internet addiction among the students which included (26) items divided into: 8 items about physical health problems, 5 items about academic problems, 2 items about social problems, 6 items about behavioral problems, and 5 items about psychological problem. Scoring system; for each item was given as follows: 1if yes, and zero if no. Total score =26
Part four: Designed to assess the students' knowledge about internet addiction which included (7) items divided into: 2 items about meaning of internet addiction, 3 items about positive impact of internet addiction, and 2 items about negative impact of internet addiction. Scoring system; for each question was given as follows: 2 if complete, 1 if incomplete and zero if don't know. The total knowledge scores were considered good if the score of the total knowledge ≥ 75 % (≥ 5), considered average if it is equals 50-< 75% ( 3-5), and considered poor if it is less than 50% (<3).
Part five: It consisted of two items:
The first item: Designed to assess the students' practices regarding internet use through asking questions which included 10 items as stay online longer than expected more and more often, ignore and avoid other work or activities to spend more time onscreen, often check messages or emails before doing something else need to do, even delaying meals, frequently get annoyed or irritable if someone bothers when trying to do something online or on the phone,…..etc. Scoring system; for each item was given as follows: 1if yes, and zero if no.
The second item: Designed to assess the students' practices regarding internet addiction treatment through asking questions, which included 7 items as practice the opposite (construct a new reduced schedule or time pattern for using the Internet), external stoppers (use concrete things such as time to work, or places to go, as prompters to help log off), setting goals (set clear and achievable goals to help develop new tangible internet use schedules, prevent cravings, withdrawal, and relapse; and give the addict a sense of control),……etc.
The total practices were considered satisfactory if the score of total practices equals ≥ 65 % (≥ 4), and considered unsatisfactory if it is < 65% (< 4).
Validity test
The tools were revised for content validity by 3 juries who were experts in the Community Health Nursing Specialties, for clarity, relevance, comprehensiveness, and applicability. According to their suggestions, the modifications were applied.
Reliability test
Reliability of the tools was applied by the researcher for testing the internal consistency of the tool, by administration of the same tools to the same subjects under similar condition on one or more occasion. Answers from repeated testing were compared (test-re -test reliability). = (0.78)
Operational design
A-Preparatory phase:
Preparation of the study design and data collection tools was based on reviewing current and past, local and international related literature about various aspects of internet addiction by using periodicals journal, magazines, books and computer search to construct the tool of the study.
B-Legal aspect for ethical considerations:
Oral consent was been obtained from each student before conducting the interview and given a brief orientation to the purpose of the study. They were also reassured that all information gathered would be confidential and used only for the purpose of the study. No names were required on the forms to ensure anonymity and confidentiality.
C-Pilot study:
A pilot study was conducted to assess tools clarity and applicability. It has also served in estimating the time needed for filling the form of the study. It has also served in determining the needs of students which have been taken in consideration during developing the health educational guideline. It represented 10% of the sample (20 students) they were included in the study sample.
D-Field work:
 Official letter from Faculty of NursingBenha University to the central agency of statistics and mobilization were prepared and delivered to the administration of education in Qualyobia. Permission from administration of education in Qualyobia was obtained to interviewing the students. Oral consent of the students was taken to participate in the study.
 Data were collected throughout the period from beginning of February 2016 till May 2016. The researcher visited the selected schools from 9 am -1 pm, three days / week by rotation (Saturdays, Mondays and Tuesdays). The fieldwork was performed in the following sequence: In each school, study aim and importance was clarified to the head master and class teachers to gain their support and cooperation. In each class, the researcher explained the study purpose to the students. Questionnaire sheets were distributed to students in the class, and they were asked to fill them individually.
 A health educational guideline. It consisted three phases; -Phase 1: assessment, collected data, and detect needs of the students. -Phase 2: developing a health educational guideline according to needs of the students. -Phase 3: content of guideline: included the following items: Meaning of internet addiction disorder, positive impact of internet addiction disorder, negative impact of internet addiction disorder, pattern of internet use, and practices regarding internet addiction treatment disorder.
Statistical design
The collected data were verified prior to computerized entry; statistical analysis was done by using the Statistical Package for Social Science (SPSS) version 20. Data were presented in tables by using mean, standard deviation, number, percentage distribution, and Chi-Square. Statistical significance was considered at: P-Value > 0.05 insignificant P-Value < 0.05 significant P-Value < 0.001 highly significant.
Results Table ( 1) shows that; 42% of the students aged from 16 to less than 17 years old with mean and standard deviation = 15.62 ± 1.12. As regard birth order 79% were the youngest, 40% had 5 to less than 7 of family members, 48% of them in the third year of the study, and 75% live in urban area. Table ( 2) shows that; 90% of the students were having the availability to internet at home, 85% of them were using internet through mobile, 66% of them were recharging internet pack for 25 pound per month, 40% of them were browsing internet from 4 to 6 hours a day. As regard frequency of using the internet; 65% of them use the Internet every free time per day, and 78% of them using the internet for chatting. Table ( 3a) shows that; 75% of the students reported that back pain as the main of physical health problem, followed by headache for 60% of them. As regard academic problems; 54% of the students reported that low performance is the more problem, followed by school absence is the second problem for 42% of them, while 78% of them reported that relationship problem with family members, friends, teachers, or others as the main problem of social problems, and 62% of them reported that sleep deprivation is the main problem of behavioral problems. Table ( 3b) shows that; 48% of the students reported that; anxiety and short attention span respectively are the main psychological problem, followed by depression for 43 % of them. Table ( 4) shows that; 58% of the students had good knowledge about internet addiction meaning, while 65% of them had good knowledge about all positive impact of internet addiction, and 75% of them had good knowledge about all negative impact of internet addiction.
Figure (1):
Illustrate that; total knowledge scores of the secondary schools students regarding internet addiction were good for 31% and poor for41% of them.
Table (5):
Explains the students' practices regarding internet use through asking questions. 82% of them prefer to spend time with people on-line or through messaging rather than being with them face to face, while 60% of them often check messages or emails before doing something else the students need to do, even delaying meals, and 58% of them frequently get annoyed or irritable if someone bothers when trying to do something online or on the phone.
Table (6):
Demonstrates the students' practices through asking questions regarding internet addiction treatment; were 62% of the students practice the opposite (construct a new reduced schedule or time pattern for using the Internet), while 31% of them setting goals (set clear and achievable goals to help develop new tangible Internet use schedules, prevent cravings, withdrawal, and relapse; and give the addict a sense of control), and only 10% use external stoppers (use concrete things such as time to work, or places to go, as prompters to help log off).
Figure (2):
Illustrates that; the total practices scores of the secondary school students regarding internet addiction were satisfactory for only 26% and unsatisfactory for74% of them. Table ( 7) Shows that; there were high statistically significant differences between the students' total knowledge scores and their age, birth order, family members, grade of study, and residence (P < 0.001), while there were not statistically significant differences between the students' total practices scores and their gender (P > 0.05). Table ( 8) Shows that; there were high statistically significant differences between the students' total practices scores and their age, birth order, and their grade of study (P < 0.001), while there were not statistically significant differences between the students' total practices scores and their gender, family members, and their residence (P > 0.05). 
24
Personal inventory (generate a list of every activity or practice that has been neglected, curtailed since the online habit emerged).
26
Social support (organize support groups tailored to addicts" particular life situations to decrease their dependence on online cohorts).
118
Family therapy focusing on moderation and controlled use (arrange therapy for addicts who have marriages and family relationships).
* N.B. the answer not mutually exclusive.
Figure (2):
The total practices scores of the secondary schools students regarding internet addiction disorder (n=200). Regarding socio-demographic characteristics of the students less than half of the students aged from 15 to less than 16 years old (X±SD = 15.62 ± 1.12). This result was in harmony with study conducted by Aly (2012), who founded that less than half of the students aged from 15 to less than 16 years old. In the same context Kesaraporn Wanajak (2011), stated that about half of addictive Internet users were found to be in the group of students aged 15years old. This might be age seems to be a factor predicting IA, indicating that younger Internet users.
Unsatisfactory Satisfactory
74% 26%
Regarding the gender the present study shows that, more than two third of studied sample were female. The finding is disagree with Kesaraporn Wanajak (2011), reported that the approximately half being male. This result was in harmony with study conducted by Alfred (2014), reported the opposite gender effect: that females became Internet dependent more often than males. However, this finding could be a result of the fact that 60% of young respondents were female Internet users.
The present study revealed that, three quarters of the studied sample were having the accessibility to internet at home, majority of them were using internet through mobile, more than two third of studied sample were recharging internet pack for 25 pound per month. This finding in disagreement with Rideout et al., (2010) reported that only forth of studied sample were having the accessibility to internet at home, only 20% of them were using internet through mobile. While this finding in agreement with Chacko et al., (2015) reported that, majority of studied sample were having the accessibility to internet at home, and more than two third of studied sample were recharging internet pack for less than 150 pound per month.
Regarding duration and frequency of using internet per day, more than one third of them were browsing internet from 4 to 6 hours a day. As regard frequency of using the internet; two thirds of them use the Internet every free time, and more than three quarters of them using the internet for chatting. This result was in harmony with study conducted by Aly, (2012) who founded that, the most of the students were browsing internet from 3-5 hours daily and use the Internet every free time. According to Department of Health (2008), The GSHS has been applied in 43 countries to date including Thailand, in the secondary schools surveyed, the findings show that more than one third of students spent three or more hours per day doing activities such as watching television, playing computer games, or talking on the telephone during a typical or usual day. Furthermore, People around the world can now quickly communicate with each other through the Internet using a range of applications: chatting, video conferencing, email, and Internet telephone. The Internet also provides different types of entertainment. Internet users can play games with other people in any part of the world, watch movies and 35listen to music. Internet users can form new relationships on the Internet (Internet World Stats, 2010).
The current study revealed that, diagnostic criteria or negative impact of internet addiction, three quarters of the students reported that back pain as the main of physical health problem, followed by headache for less than two thirds of them. According to Seo et al., (2009) reported that excessive use of computers and the Internet was related to headache, neck, shoulder and lower back pain. This might be beside the benefits of Internet use; negative impacts of its use have also been identified, including: impaired academic performance, health problems, personal relationship problems and social dysfunction.
As regard academic problems; more than half of the students reported that low performance is the more problem, followed by school absence is the second problem for less than half of them, while more than three quarters of them reported that relationship problem with family members, friends, teachers, or others as the main problem of social problems, and around two thirds of them reported that sleep deprivation is the main problem of behavioral problems. According to Ng & Wiemer-Hastings, (2015); Punamäki et al., (2016) They found that, excessive Internet use was associated with sleep deprivation, the mental health and wellness impacts caused by IA were also identified, including preoccupation with Internet use, aggressive behavior, reduced learning ability and low performance, social alienation, loss of relationships, and altered sexual behavior in the three quarters of the students.
The results of present study has revealed that, slightly less than half of the students reported that; anxiety and short attention span respectively are the main problems of psychological problem, followed by depression for less than half of them. These results in the same line with Kesaraporn Wanajak (2011) reported having symptoms of mental illness, such as irritated, depression and anxious in half of the students. According to Van Rooij et al., (2010) depression, anxiety, and low selfesteem have been associated with excessive online gaming in adolescents between the ages of 13 and 16. Correlation between depression and Internet addiction was also observed in slightly less than half of the Turkish high school students (Üneri & Tanidir, 2011).
Regarding the students' total knowledge scores of the secondary schools students regarding technology addiction were good for one third of study sample and poor for less than half of study sample. This result was disagreement with study conducted by Chacko et al., (2015) , who founded that, students' total knowledge scores of the secondary schools students regarding technology addiction were good for more than two thirds of study sample and poor for less than one third of study sample. This could be due to that internet addiction can be a threat to adolescent's health and social wellbeing. If the adolescent has adequate knowledge, it will enable them to use the internet wisely.
According the practices of the study regarding internet use through asking questions. The majority of them prefer to spend time with people on-line or through messaging rather than being with them face to face, this result in harmony with study conducted by Lenhart et al., (2007) who founded that, less than half of studied sample prefer to spend time with people online teens have uploaded pictures where others can see them. While in agreement with Lebo, (2013) who founded that, the majority of them prefer to spend time with people on-line or through messaging. According to Buckner et al.,(2012) some students choose to escape from stress by becoming immersed in cyberspace, those who lack confidence in social interaction offline tend to escape in online interaction. In addition, Rosen (2012) who founded that, the majority of them prefer to spend time with people on-line or through messaging argues that narcissists may also be driven to overuse the Internet to share every detail of their lives with a wide audience. Might be conversely, personality traits such as extroversion and high emotional stability are negatively correlated with Internet addiction.
The results of present study has revealed that, about two thirds of studied sample often check messages or emails before doing something else student needed to do, even delaying meals, This finding in agreement with National Coalition to Prevent Child Sexual Abuse and Exploitation (2013), who founded that, about two thirds of all teens exchange text messages every day with people in their lives far surpassing all other forms of daily communication including email, instant messaging, social networking and phone calling. In the same context Kesaraporn Wanajak (2011) stated that, more than two thirds studied sample often check messages or emails before doing something else student needed to do, even delaying meals.
The results of present study has revealed that, more than half of them frequently get annoyed or irritable if someone bothers when trying to do something online or on the phone. The finding is disagree with Kesaraporn Wanajak (2011) reported that; respondents were asked if they use the internet in the presence of a companion (defined as anyone including a friend, parent, sibling, teacher, or other internet users as in an Internet café) more than half of respondents indicated that they had company while using the Internet. The students identified the majority of the company when on the computer as friends in more than half of respondents, followed by brother/sister/sibling in more than one third, mother, and the father in only forth of students, the results show that there was no difference in IA between students who use the internet alone compared with students who use the Internet with a companion (4.2% and 3.1%, respectively). According to Park et al., (2008) this finding differed from those of the literature, this may be explained by the fact that the types of companions which had an effect on IA were friends but not parents. Thus, impacts of using internet with friends may differ when using the internet supervised by parents. This might be parental supervision contributed to the protection of children safety and the reduction of risky behaviors associated with Internet use.
The results of present study demonstrates that the students' practices through asking questions regarding internet addiction treatment; where about two thirds of the students practice the opposite (construct a new reduced schedule or time pattern for using the Internet), while about one third of them setting goals (set clear and achievable goals to help develop new tangible Internet use schedules, prevent cravings, withdrawal, and relapse; and give the addict a sense of control), and only tenth of them use external stoppers (use concrete things such as time to work, or places to go, as prompters to help log off). , this result was in harmony with study conducted by Kesaraporn Wanajak (2011) who founded that, several strategies were suggested including: participating in other creative activities (9.61%); reducing the time spent on the Internet (6.79%); and limiting the activities of Internet use (6.27%).
The results of present study demonstrates that the total practices scores of the secondary school students regarding technology addiction were satisfactory for only one fourth of studied sample and unsatisfactory for about three quarters of them. This result was in harmony with study conducted by Yang & Tung (2007), founded that, total practices scores of the secondary school students regarding technology addiction were satisfactory for only one third of studied sample and unsatisfactory for about two thirds of them.
The results of present study has revealed that, there were high statistically significant differences between the students' total knowledge scores and their age, birth order, family members, grade of study, and residence (P < 0.001), The finding is agree with Rideout (2012): reported that statistically significant differences between the students' total knowledge scores and their age, birth order, family members, grade of study, and residence. Also, this finding in agreement with Chacko et al., (2015) who founded that the study there was a significant association between knowledge and selected demographic variables.
There were high statistically significant differences between the students' total practices scores and their age, birth order, and their grade of study (P < 0.001), While there were not statistically significant differences between the students' total practices scores and their gender, family members, and their residence (P > 0.05). The findings agree with Keeffe &Pearson (2014) reported that not statistically significant differences between the students' total practices scores and their gender, family members, and their residence. While the finding is disagree with Aly, (2012) who founded that, statistically significant differences between the students' total practices scores and their gender, family members, and their residence (P > 0.05)
Conclusion
The internet addiction has a high impact on the student's health. Also the students had poor knowledge for the most of them, and high percent of them had poor practices regarding internet addiction prevention. There were high statistically significant relation between socio demographic characteristics of the students and their knowledge and practices regarding internet addiction. Recommendation
The study recommended that:  Educational program for students in schools about the positive and negative effect of internet use.  Further research is needed for the prevention of internet addiction among adolescents and needs to examine the relative contribution each type of online activity may have on IA. Also A similar study can be replicated on a large sample and a comparative study can be done with students of different groups of adolescents.
